
s 
~,...,,....s UNIVERSE MAINTENANCE FORM 

Faciltty Name Oo rn.; no 'Sa. l u a.cf': 
Source:E)A@ E Notification Date ;} I I D (9 )._ 

. Waste · RCRA Reg .·i• ··· .• RCRAReg > ·. 
Ac!ivtty .. > •••·• Type Status DesCribtion >i ·•·.·•·. .... 

Generator 3 I\.) § i 
Transporter 

TSO 

Burner 

HWF Market to Blender HWF Other Market HWF Buner 

OSO Market to Burner OSO Other Market OSO Burner 

SO ACT: 

Burner Type: Utility Boiler __ Industrial Boiler Furnace 

Underground Injection Control: 

Recycler: 
,) 

Mode of Transportation: Air -- Rail __ Highway __ Water -- I 

Other 
. 

.Process Code Information 
Source E or S (circle correct one) 

PROCESS COMM AMT NO.OF REPORT 
COE/SEQ AVAIL lYPE STATUS AMOUNT UOM UNITS DATE 

, 
- -- - -
- -- -- -

IR lnspedion repol1 Affidavit lrom lhe facility 

Revised Nolifocation frgm lhe Slalt Alfidavil !,om lhe slalt 

Revised Nolifocation frgm lhe laciltty X Biennial report 

EPA clean closure certilicalt Documenlalion nol required 

State doaimenlation ce11ilying dean dosure 

Olher Dale lo Oma Entry 

Balch Number 

OaleOAd 

121•• 
EPA Region .. July,.., APR 111994 



S UNIVERSE MAINTENANCE FORM 

Facility Name Dorn i no 

Source:(vA S E 

Generator 

Transporter 

TSO 

Burner 

3 

HWF Market to Blender __ _ 

OSO Market to Burner 

SO ACT: 

'Sa. l u a.cf'= 
Notification Date ;JI ID /q J.... 

I\.) 

HWF Other Market __ _ 

OSO Other Market __ _ 

HWF Buner 

OSO Burner ---

Burner Type: Utility Boiler__ Industrial Boiler __ _ Furnace __ _ 

Underground Injection Control: 

Recycler: 
Mode of Transportation: Air__ Rail 

Other 

.Process Code Information 
Source E or S (circle correct one) 

PROCESS COMM AMT 
COE/SEQ AVAIL TYPE STATUS 

r----- fR Inspection report 

---- Revised Noliftcalion from lhe s1ale 

i----- Revised No1iftcalion from lhe facility 

i----- EPA clean closure ceMICale 

>----- Slale documenlation certifying dean dosure 

---- Other 

121•• 
EPA~lod,July1"3 APR 111994 

X 

.; 

Highway__ Water 

NO.OF 
AMOUNT UOM UNITS 

Affidavit from lhe facilily 

Affidavit from !he s1ale 

Biennial report 

Documenla1ion nol required 

REPORT 
DATE 

Date lo Data Entry 

Balch Number 

Dale OAd APR 2 a 1994 

? (l.. 



tfb ~ 
l-q~ - ;J 

OMB#: 2050-0024 Expires 9/30/92 

BEFORE COPYING FORM, ATIACH SITE IDENTIFICATION LABEL 
OR ENTER: 

SITE NAME Domino Salvage, Inc. 

EPAID NO. 

FORM 

IC 

U.S. E~RONMENTAL 
PROTECTION AGENCY 

1991 Hazardous Waste Report 

INSTRUCTIONS: ' --·· 
Read the detailed instructions beginning on page 6 of the 1991 Hazardous wt~~-~poW~~M#npl~'.:g this form. 

SEC. I I Site name and iocation address. Complete items A through H. Chsck the box@ in items"~ C, E, F, G , Rnd H if same as label; if 

different, enter corrections. If label is absent, enter information. Instruction page 6 

A. EPAIONo. 

or----+I II II II I 
e.0oun1y 

Same as label Qg I I I I I I I I Montgomery 
C. Site/company name O. Hu the 11ta name usoclated wilh this EPA ID changed since 19897 D 1 Yes 

Same as label IXJ or - X Don 1 t know 0 2 No 

E. Street name and number. tt not applicable, enter industrial park, building name or other physical location description. 

Same as label 0 1251 Conshohocken State Road or----+ 

F. Ci1y, town, village, etc. 
G. =e u 1a11e1D H.ZipCode iIJ 

Same as label I[]( Same as labe 

or- L.LJ I I I I I 1-1 I I I I 

SEC. II I Mailing address of site. Instruction page 6 

A. Is the mailing address the aame u the location address? u 1 Yes ( SKIP TO SEC. Ill ) 

0 2 No (GOTOBOXB) 

B. Number and street name of mailing address ~. 

c. City, town, village, etc. 0. State E. Zip Code 

L.LJ I I I I I 1-1 I I I I 

SEC. Ill I Name, title, and telephone number of the person who should be contacted if questions arise regarding this report. Instruction page 6 

A. Please print: Last name First name M.I. B. Tttle C. Telephone 

Env. consultant 12 1115 I 1614131-151416161 
Patankar Uday M. JACA Corp. Extension I I I I I 

Enter the Standard Industrial Classification (SIC) Code that describes the principal products, group of prodocts, produced or distributed, or 
SEC.IV the services rendered at the site's physical location. Enter more than one SIC Code oniy if no one industry description includes the combined 

activities of the site. Instruction page 7 

A. B. C. o. 
141915131 I I I I I I I I I I I I I I I 

"I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a 
SEC. v system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person 

or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the 
best of my knowledge and belief, true, accurate and complete. I am aware that there are significant penalties under Section 3008 of the 
Resource Conservation and Recovery Act for submitting false information, including the possibility of fine and imprisonment for knowing 
violations.• 

A. Please print Last name Firs! name M.I. e. rrtie 

Sabia J President 
C. Signature D. Date of signature 

LJ.....J LJ...J LJ_j 
• MO. DAY YR. 

age 1 o 'l 
EPA Form 87Q0.13NB (Revised 8-91) OVER --> 



-FORM IC 

Sec. VI - Generator Status 

A. 1991 RCRA generator status 
Instruction page 7 

(CHECK ONE BOX BELOW) 

8 ! ;: J (SKIP TO SEC. VII) 
0 3 CESOG 
fi 4 Non generator (CONTINUE TO BOX B) 

EPA ID NO. 

B. Reason for not generating 

Page9 
(CHECK ALL THAT APPLY) 

~1 
02 
03 

Never generated 
Out of business 
Only excluded or delisted 
waste 

Sec. VII - On-Site Waste Management Status 
A. RCRA permitted or interim status storage 

Instruction page 10 

LJ 

B. RCRA permitted or interim status 
treatment, disposal, or recycling 

Page 10 

LJ 

Sec. VIII - Waste Minimization Activity during 1990 or 1991 

1]4 
Os 
De 
07 

Only non-hazardous waste 
Periodic or occasional generator 
Waste minimization activity 
Other (SPECIFY COMMENTS IN BOX BELOW) 

C. RCRA•xempt treatment, disposal, or recycling 
Page 11 

LJ 

A. Did this site begin or expand a ~ 

redyctjon activity during 1990 or 1991? 

Instruction page 11 

B. Did this site begin or expand a C. Did this site systematically investigate opportunities 

D 1 Yes 
D 2 No 

recycling activity during 1990 or 1991? for source redyctjon or recycling during 1990 or 1991' 
Page 12 Page 12 

D 1 Yes 
D 2 No 

D 1 Yea 
D 2 No 

D. Did any of the factors listed below delay or limit this site's ability to initiate new or additional source reductjon activities in 1990 or 1991? 

Page 12 
(CHECK YES OR NO FOR EACH ITEM) 

Yu.. ~ 
01 D 2 a. 
01 D 2 b. 
01 D 2 c. 

01 D 2 d. 
01 D 2 e. 
01 D 2 f. 
01 D 2 g. 
01 D 2 h. 
01 D 2 i. 
01 D 2 j. 

Insufficient capital to install new source reduction equipment or implement new source reduction practices 
Lack of technical information on source reduction techniques applicable to the specific production processes 
Source reduction is not economically feasible: cost savings in waste management or production will not recover 
the capital investment 
Concern that product quality may decline as a result of source reduction 
Technical limitations of the production processes 
Permitting burdens 
Source reduction previously implemented - additional reduction does not appear to be technically feasible 
Source reduction previously implemented - additional reduction does not appear to be economically feasible 
Source reduction previously implemented - additional reduction does not appear to be feasible due to permitting requirements 
Other (SPECIFY COMMENTS IN BOX BELOW) 

E. Did any of the factors listed below delay or limit this site's ability to initiate new or additional on-site or off-site recycling activities during 1990 or 1991' 
Page 12 • 

(CHECK YES OR NO FOR EACH ITEM) 

Yu.. ~ 
01 D 2 a. 

01 D 2 b. 

01 D 2 c. 

01 D 2 d. 

01 D 2 e. 

01 D 2 f. 

01 D 2 g. 

Yu.~ 
Insufficient capital to install new recycling equipment 01 D 2 
or implement new recycling practice 
Lack of technical information on recycling techniques 01 
applicable to this site's specific production processes 01 
Recycling is not economically feasible: cost savings in 01 
waste management or production will not recover the 01 
capital investment 
Concern that product quality may decline as a result 01 
of recycling 
Requirements to manifest wastes inhibit shipments off 01 
site for recycling 
Financial liability provisions inhibit shipments off site for 
recycling 01 
Technical limitations of production processes inhibit 
shipments off site for recycling 

0 2 
0 2 
0 2 
D 2 

0 2 

0 2 

02 

h. 

i. 
j. 
k. 
I. 

m. 

n. 

o. 

Technical limitations of production processes inhibit 
on-site recycling 
Permitting burdens inhibit recycling 
Lack of permitted off-site recycling facilities 
Unable to Identify a market for recyclable materials 
Recycling previously implemented - additional 
recycling does not appear to be technically feasible 
Recycling previously implemented - additional 
recycling does not appear to be economically feasible 
Recycling previously implemented - additional 
recycling does not appear to be feasible due to 
permitting requirements 
Other (SPECIFY COMMENTS IN BOX BELOW) 

Page2of...&_ 



RCRIS UNIVERSE MAINTENANCE FORM 
·) 

Facility Name J){),,/\:1 ,-1 o S: :i4 / va__) ·€ .INC 

Source: N A ~· E Notification Date ~1,~ hv 
Waste RCRA Reg RCRAReg 
Activity Type Status Description 

Generator ;:)_ i2.. 
Transporter 

TSO 

Burner 

HWF Market to Blender HWF Other Market HWF Buner 

OSO Market to Burner OSO Other Market OSO Burner 

SO ACT: 

Burner Type: Utility Boiler __ Industrial Boiler Furnace 

Underground Injection Control: 

Recycler: 
Mode of Transportation: Air -- Rail -- Highway __ Water --

Other 
Process Code Information 
Source E or S (circle correct one) 

PROCESS COMM AMT NO.OF REPORT 
COE/SEQ AVAIL lYPE STATUS M10UNT UOM UNITS DATE 

-- -- -- -
- - - - --

/;R lnspedion report Affidavit from the facility 

Revised Notification from the state Affidavit from the state 

Revised Notification from the lac:il~y Biennial report 

EPA clean dosure certilicale Documentation not required 

State documentation certilying dean dosure 

MAR 2 12 1994 
Other Dale to Data Entry 

Batch Number 
.--- 1 1 l'l 
~ER~ l99.\ 

Date OAd 

EPA Region II, July 1"3 



. 
V f'/IA R l 8 1994 

EVALUATION· VIOLATION· ENFORCEMENT FORM 
Form V2.0 

Contact Name 

ANDREwSA A 
City 

Co/.l SHoHocl'FN 
~ 

EVALUATION Add lvf Change • Detete I 
Date Number i0siy ~ Reaton Branch Person 

I 01211 , 1 i 12 1~ I I . I . 
1-f 1t I 5 ~I ¥(_1 

. . . . L-L.J L....L....J . 
AREAS OF.EVALUATION ( E • Evaluated NE • Not Evaluated NA • Not Appllcable ) 

GER[IJ GPT[JJ aeF[JJ rwo[JJ oas[JJ DLT[JJ DPS [JJ DWP [JJ 

aaRI is) GRR[JJ TGR[JJ ocH[JJ oawCJ OMc[JJ OPP[JJ oeF[JJ 

GLB[J!) asc[JJ TMR[JJ ocL[JJ DtN[JJ DMR[JJ OSI [JJ CAS [JJ 

GMAC!) aso[Ig] TORO] ocP[J] DLB[JJ ooR[JJ OTR[JJ FEA[JJ 

ooR[IJ aex[Jfil TRR[JJ DFR[IJ DLF[JJ 0010] DTT[JJ css[JJ 

Comment• t::J.Q'l.lFtt.t!i.6" t!i.t5. ~G:: 
OUTSTAHDrHG VtOLATIONS OOVEAED 8'( A.80\lr EVAUIAi - ; wr:c•••· > :.······· >-.· 

······· 
•·· ··:-·".:::·<·//// · .•.. 

Aoy Number Area D te Determined Ai!..,ncY Number Area Date Determined . . . . : 
== I 

. . . . . . 
: . . I I I : I I . 

I ! : I I : : I 

I I I I . 
D . . I . . I . . . . : I . : I : I : 

I == I I 

D . 
I 

. I . . . . 
I : I I . . 
I I . : : I I ~ I I 

D . . . . . . 
: I I I I . . : I I ! . 
I L) 

I I 

D . . . . . . I 
I I . . I I . I 
I I I . : I . : : : I I I I I 

igeiy 1 ; i ; 1 1 
Number Area 

i ! 1 
Clan Regulation Type Regulation Citation 

D 
Retwned to Compliance 

I I I 

Scheduled Actual 

I 1 1 i I i I I i I i 1 
Date Determined 

1 I I I I I I 
Priority Branch Person 

-y Number 

u 1;i;1 
Area 

1 I I 1 
Clan Regulation Type Regulation Citation 

D 
Returned to Compllanca 

I I I I 11111111!1!1 
Scheduled Actual Date Determined Priority Branch 

1!1!!!1 L-J L.-L...J 

Person 

[] Required C] Required If pertinent D Required only for previously reported data u Not Required by EPA 

,/ 



Ell-WM-JOO: IIIY. 12111 P11nytv1lil D1P1rt1Nt1t tf Eavir11-t1I llaMrct1 
hru1 If Waate M111..-i 

Hazardous Wasta Inspection Report 
Generators - Part A 

,, ..... 

NEVER INSPECTED - ·. 
&El'ltRATORCNrG J 

Date of inspection fE0. IGJ 1994 Time start IO'.. .SO Arn Time finish I~ ,'J 5 PIQ 

Name of inspector BB14N «l, ISQsoo.JS/<. I 
Company, installation name R>cn1NQ .S,9L VA6:F: IIVC, 

location iJ.5 I c.cw.s Ho Ho:: Kta'f Bo8D 
County tcoNr<,oroER'I Municipality _Pi ...... t. .... Y_IDoo ............ TI ..... 1_· .... n ......... w-.P _______ _ 

I 

Identification number PA Do 7 '313 Lf 5'0 I 
Name of responsible official__._A..a.N .... D ..... R=EW~ .... $4;...u..8""'1,:9~----------------------
Title PB~SIWY C 
Mailing address _s.......,,t....;.;.fn..;..;£ __________ , 

Area code and telephone number ... ~ ........ I 5 .... )_:l_.J ..... S __ ~ .... 1-.5 ..... 00-------------------
Name of person interviewed___...A....:...:..., 5....u...A1-1o0P.IA._._ ______________________ _ 

Title-----------------------------------

Mailing address fH different from above) 

Area code and telephone number 

1. Current waste handling method: 

a. 0 On-site 0 treatment, 0 storage, 0 disposal 0 PBR 
b. ~site 0 use, 0 reuse, 0 recycle, 0 reclaim 

c. ·Sita 0 treatment, 0 storage, 
~m 

~aim d. ~f-sita 0 use, 0 reuse, Y e, 

2. Amount of hazardous waste produced: 

:: =======<=~=~=~~==~:5:~=== ::::~· 
3. Types of hazardous waste produced by Hazardous Waste Number and destination facility [Include location and type). 

Wasta Number . Destinati9n Facility Location and Type 

Recycled Paper ~ 



,._, .......... ~ 111 ti w, ............. 
............. •• 111 

Hazardous Wiatt laspectfon Report 
Gtn1rator1 - Part 8 

1-1, Vl,lttloc ~ 2-1,t~ !-1.t Omr.JN4 

Sta tut REQUIREMENT 
1 2 3 4 

/ Hazardous waste dttennlnatioa, copft, mltblt 

I ldtntific,tJon numblr 

I Hawdoua wast, shipments offtnd odr to lcwtd trwporten 

I Authoritation rlCffld front TSO fdtr for wata alalpped off-silt 

/ PA manifat tsS8d fot Jnbutltl llipme,u 

../ Disposw mtt manifest or EPA fannat auifts11118d for out-of-state shipments . 

/ Manifata filed oat p,Ol*fr end '*""fllr 
/ Manifests routed ""*" .,. widlll ..... (7 daysJ . 

/ Proper U.S. DOl' ...,,,., c•••••rs • ,acbgtl 

I ~ canblnerl lltd:M .... W.W •at .. ti U.S. DOT 

/ Colt...,. tf 110 pl.• ......... widl ..- PA._. 

J ................. 
/ ...... ................. 
v .... a1lrld II ..... 11111111111M.,...., ....... W..W 

V 

c.taflln •111111 II 1111 • 111 • 26,.111-.177 ·i/' 

v" C.C1ims cflart, ..W wfduu I hlfll .... 1M .... ftr a1pecdol 

v"' Ileana ....... at ... ,. .......... llf 20 fMI 
/ Ollrtllfr .... I. 1111111 .... Dl,.artrn• v 

v (utpllta lllllltilll "HI •••-111111• 

v Hu .. - .................... 
V s,1...-,,. ............ v 

/ Pnp1uiu.u. Pl•••dll • c.d 1mr 11119' 1,11111~ 265. 51-. 54 
..,/ S,.W n..-•ull folo•• • •lldtul 111'9 1111 
./ 0. die JD'• daarwa ,...., nflill ,ropa 26,.16 

/ Ona •Clladal ......... ....., • ,. . 26,.11, 

./ Manifests legible (all copies) 

I . 
Tanks managed in accordance with 265.190-.195 

/ Preparedness and Prevention as per 265.Jl-.J7 

I F.mer~ency Proced111"1>A AA n,:,,.. ?t..,:; ,;,:;_ ,:;1... 

4- ... .C.-,11,tiee 

a.,1a1 
Qt,tlq 

262 
.11 

.12(a) 

.l2{d) 

.lJ 

.20(b) 

20lc) 

:~9fi?b} 
.2J(c, a, r ~g, i) 

.)0(1} 

.30(2) 

.JQ(J} 
. .JJ 

.)4(1) 

.1L.(2} 

• "M(3) 

.;MU) 

.. ,o 
.,1 

.,2 
t~ 

.,6(a) 

)
4\1l?Jt 

~.,).55.60 
.)4(a)()) 

.;M(a)(J) 

.2J(h) 

• J4 ( a)( 2) 

• J4( a}( 5) 

.J4(a)(5) 



ER WM-NOA-310: 9/90 PenNylvanla [)epat1menl ol EnvitontMnlal Resouroee 
Buteau ol Wutt Manage~nl 

Hazardous Waste Inspection Report 
Land Disposal Restriction Supplemental Checklist 

1-No Violation Observed 2-Not Appllcable 3-Not Determined 4 -Non-Compllance 

Status Clalion 
REQUIREMENT 40CFR 

1 2 3 4 Part 268 
Generators 

V Notification sent with shipments of wastes that do not meet treatment standards. 7(a)(1) ,/ 
I/ Notification and certification sent with shipments of wastes meeting treatment standards. 7(a)(2) \/ 
v 

Dilution not used as a substitute for treatment. ,./ 3 

I, 
Records maintained of notifications, certifications, waste analysis, and documentation 7(a)(5), (a)(6) 

v' supporting use of knowledge for waste classification. 

Storage Facilities 
·-

Facility verifies generators classification of waste in accordence with waste analysis plan. 25PaCode 
265.13(c) 

Containers mar1<ed to identify contents and accumulation date. SO(a)(2) 

Notification sent with shipments of wastes that do not meet treatment standards. 7(a)(1) 

Notification and certification sent with shipments of wastes meeting treatment standards. 7(a)(2) 

Facility maintains records of documents produced pursuant to LOR requirements. 7(a)(6) 

Treatment Facilities, Including PBR and ARR Facilities 

Dilution not used as a substitute for treatment. 3 
' 

Facility tests wastes or treatment residues to determine compliance with applicable 7(b) 
treatment standards in accordance with waste analysis plan. 

Certification and/or notification sent with shipments of waste. 7(b)(4), (b)(5), 
(b)(6) 

Land Disposal Facilities 

Facility tests wastes received to assure compliance with applicable treatment standards. 7(c)(2) 

Facility land disposes of restricted waste only if it meets applicable treatment standard. 40 

Facmty retains copies of generator notifications and certifications. 7(c)(1) 



U-Wll-121: It,. tZ/11 CNtattwtlf1II If Pttuyfnlll o.,,,.... ., ,, ...... tel "'"'""' 
kten lfW1111 ll11, ...... 

Inspection Report Comments 

Oat, of Inspection fE::£3', 1 (,) 199'/ Identification Number f>ADOZ3 z3L/5o/ 
Company/facility/Site Name pcm, NO SAU/AG£ Ily(. 

AN 1NSP£cTtoN W4S PFBRIM)ED ,A T Dn(bll(O SAi //~ ;rNC ' 

VJs,r WAS TO f£8EcBID A HAZABWS lUAS.Te 6f=N/iBlt7ct? EYtlLVArtaH« 

4.AJDpEcusAl'.;ld IKAS PAt=sENr QN TIii,$ Pdr/& 

oocntNo st1lLIA61;' INC. Ahr1F1£D TH€ £PA As A LAR6€ 

TH£ S4FETY klEFN 17:t(lBACC AND ro{)/ES oF THE: 

In U.. "R~ulrement" S«tion of th/a IM{HICtion report, each listed iM{HICtion item may provid• only • bMI version of 
ita corresponding obligation as dsscn"bed in the body of U.. regulatlona. Please use the Chapter citationa listed on this iMP«· 
tion report as • reference to obtain • dstailtHI description of compRance requirementa. 

This inspection report is official notification that a representative of the Department of Environmental Resourcu, Bureau 
of Wasta Management, inspected the above installation. The findings of this inspection are shown in this report. This inspac, 
tion report shall serve a formal notirlcation of any violations which were observed during the inspection. Violations may also 
be discovered upon examination of the results of laboratory analyses and n,view of Department records. Additional notifica­
tion may be forthcoming, concerning any violations indicated herein and fisting any additional violations. 

This report does not constitute an order or other appealabl• action of the Department. Nothing contained herein shall be 
deemtld to grant or imply immunity from legal action for any violation noted h.erein. 

Signature by the person interviewed does not MCSS$arily imply concu"ence with the findings on this report, but does 
ecknowledge that the person was shown the report or that • copy was /eh with the person. 

PwSOll llterviewtd lsignaturtl --------------------- Date --------

lnspecto, lsignatwtl _______________________ O.t•---~-.--.---

,,. _!l_" ..£ 



11-n-121: 11n. 12111 

Oat, of Inspection FEE, /faJ 199'/ 

C.....w..1111 tf , .... Jty,1111 
hfet1aNt If l1W1N1Ntll ....... 

hrlnlfW11tall111 ...... 

Inspection Report Comments 

Identification Number 

Company/Facility/Site Name ·J>ofO I No Sl9-l VA6£ I/V{, · 

\ 

PA-D o 7 3/28JO I 

TfiAT r:x:mu.Jo S1;LVA6G ElrHE/3 R5tionpt AS A smALL GLaJAITI zy 

Ncm ££c&11zy..J foe.m A-Nb fA suPP,EWlfNC wEB£ Pf<ov1D~D oN r111 s 

.... . •' 

LoM 71QVS LlsrE.D IN TlfE-N.l)l2J=it:.4!_ZJ.LJY...-L-a.ilb .. ~-4Nf]__,L£ ..... )A..:...r_E .... s:'---­
gs St-:IY T .TO T/115 cfELcE ie 

In thlJ "Requirement" Section of this Inspection report, each listed iMpectlon item may provid• only • bri#Jf version of 
it• corresponding oblig4tion u describ«J in thlJ body of thlJ regulatioM. Pl.as• un the Chapter citations 6sted on this insp«:· 
tion report u • reference to obtain • detail«/ description of compliance r~uiramenta. 

This inspection report is official notir,catlon that a representative of the Department of Environmental Resourcu, Bureau 
of Wasta Management, inspected th• abov• installation. Th• findings of this inspection ar• shown in this report. This inspec­
tion report shall serv• a formal notification of any violations which were observed during th• inspection. V,olations may also 
be discov11red upon examination of th• results of laboratory analyses and review of Department ftlCor<b. Additional notirlca­
tion may be forthcoming, conc11ming any violatiom indicated herein and listing any adaltional violations. 

This report does not constitut• an order or other appea/able action of the Department. Nothing contained herein shall ba 
dHm«J to grant or imply immunity from legal action for any violation not«J h,erein. 

Signatur• by the person interviewed dou not n«8$$arily imply concullenc• with the findings on this report, but does 
•cknowledg• that th• person was shown th• report or that a cop /eh with th• person. 

<=-~~:;._~:>""""'~......::C..__""""-::..------------------0.•---"2~/~/(_/_~~.h--'t('--. --

lllsi,ector (sign,t•tl---J~.l,l,d,,,ILl,,..._;;,,J,J.i...:.....~~IL,Q,L=----------- 0.11 ___ 2 ..... / ...... /(,_./ ..... 9 ....... L/ _ ___,~ 
., ... -L. " .:2._ 



EPA Form 8700-12 (Rev. 11-30-93) Previous edition Is obsolete. Continued on Reverse 



Please print or type with ELITE type (12 characters per inch) in the unshaded areas only 
Fonn Approved, 0MB No. 2050-0028 Expires 9-30°J6 

GSA No. 0246-EPA-OT 

Name and Official Title (Type or print) 

//,,~ t! ~ J. ~ I, I a_ Pr t! SI 'el ~ 

EPA Form 8700-12 (Rev. 11-3o-93) Previous edition Is obsolete. 



RESOURCE CONSERVATION AND RECOVERY INFORMATION SYSTEM 
MAINTENANCE FORM FOR EPA NOTIFICATION 

EPA-ID# 1£_11l_1_Q_1Q_1_11_al..::Z.l 31~1~1 Dl_) 1 

FACILITY NAME .00 ~ iY1:V Sc; .. J v:::c.."j e J Y'.l c,... 

New Facility Name 

Date: J - ~ -c:; V 

Name Change --------------------------
Location of Installation 

street ----------------------------
city/Town state Zip ---------------- --- -----
county Code county Name --- -----------------

Installation Mailing Address 

Street ----------------------------
city/Town state Zip ---------------- --- -----

Installation contact 

Last Name __ $_~"""""'-..... k .... -;-..... ·..:::;0.::'...""'. '-----"T"__,__ _________ First N8 n J re t.<> 

Job Ti tle_r ...... C ....... ~~,\--~'--:'-'-"-,.J+_· _____ Phone # Ge, I p) 2 J 7- 7 -;L 7 tj 

Street ----------------------------
city/Town ________________ state ___ Zip ____ _ 

ownership 

Name of Legal owner ----------------------
street I pl.-:,-" J C ¢0 '6 boc:t:; en 
City/Town C pn '6 h Q c..,ke () 
Phone # ( Cs, I O) ;;2.. 7 7 - 7 'Z 7 't 

Delete Old Waste Codes 

Land Type · owner Type __ 
~ 

' 
waste codes· 

Add New Waste Codes 

Updated in RCRIS by ___ .._tf-"--(e_.-,,--:.--+t---Date ~1)1 / ~_y 
/?)"- '3 I--; 3 
(J6~_) ~ 



Waste 
Activity 

Type RCRA Reg. 
status 

RCRA Reg. 
Desc. 

Generator 
TSD 
Transporter 
Mode of Transportation: 

Air Rail ___ Highway~-- Water --- Other ---
Burner/Blender 

HWF Market to 

B Boiler and/or Industrial Furnace (BIF) only. 
D BIF only; Smelter Deferral. 
E BIF only; Small Quantity Exemption claimed. 
N Not a Burner/Blender, verified. 
X Other Burner/Blender Activity. 
Blank Unverified. 

Burner __,.... __ 
X Code indicates that the handler is a generator 

engaged in marketing to burners of hazardous waste 
fuel activities. 

Blank 
HWF other Market 

No activity. 

' ---x Code indicates that the Handler is engaged in 
hazardous waste fuel marketing activities other than 
generator marketing to burner • 

HWF Burner .,-;, 
---

oso Market to 

B Boiler and/or Industrial Furnace. 
X Indication of activity. 

Burner ---x Code indicates that the handler is a generator 
engaged in marketing to burners of off-spec. used oil 
fuel. 

oso Other Market 

oso Burner 

SO ACT: 

Burner Types 

X~-c-o-de indicates that the Handler is engaged in 
marketing of off-spec. used oil fuel other than 
generator marketing tc burner (e.g., marketing to 
used oil refinery). 

I 

B 
X 

B 
X 

Boiler and/or Industrial Furnace. 
Indication of Activity. 

Code indicating that the handler is engaged in 
marketing of specification fuel oil activities. 
Boiler and/or Industrial Furnace. 
Indication of Activity. 

Utility Boiler Industrial Boiler. Ind. Furnace 
,--.--

Underground Injection control ---x Code indicates that the Handler generates and/or 
treats, ~tores, or disposes of hazardous waste 
and has ~n injection well located at:the installation. 

Recycler: __ _ 
C Commercial 
R Non-Commercial Recycler 
N Not a Recycler, Verified 
Blank Not a recycler, unverified. ......._ 



ACKNOWLEDGEMENT OP NOTIFICATION 

OF HAZARDOUS WASTE ACTIVITY 

01/25/90 

This is to acknowledge that you have filed a Notification of 
Hazardous Waste Activity for the installation located at the 
address shown in the box below to comply with Section 3010 of the 
Resource Conservation and Recovery Act (RCRA). Your EPA 
I dent if ication Number for that installation appears in the box 
below. The EPA Identification Number must be included on all 
shipping manifests for transporting hazardous wastes; on all Annual 
Reports that generators of hazardous waste, and owners and 
operators of hazardous waste treatment, storage and disposal 
facilities must file with EPA; on all applications for a Federal 
Hazardous Waste Fermi t; and other hazardous waste management 
reports and documents required under Subtitle C of RCRA. 

EPA 1.D. IUIIER -> PAD073734501 

FACILITY IIME -> DOMINO SALVAGE INC 

NAILING ADDRESS -> 1251 CONSHOHOCKEN 
CONSHOHOCKEN, PA 19428 

INSTALLATl<II ADDRESS -> 1251 CONSHOHOCKEN 
CONSHOHOCKEN, PA 19428 

EPA Form 8700·12AB (4-80)Z 

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION Ill 

841 CHESTNUT BUILDING 
PHILADELPHIA, PA 19107 

ATTN: INTEGRATED MANAGEMENT AND SUPPORT SECTION - 3HW53 

TO: HUMES TIM VP 
DOMINO SALVAGE INC 
1251 CONSHOHOCKEN 
CONSHOHOCKEN, PA 19428 



777 Big Tirpber Rd. 
E. · ,. eo.,·20· !Gin. rL. · I ._, 

ID"'NTffY (AS Usoo on LJ!IJt!Ii end Li:t) ~: f3Jan/( S;':)80:;S ~re no( J;)MT',llffll(1. If any llfm 1$ flO( &p()I.~. Of no 
Safety-Kleen l O 5 So 1 ven t-}1S 17itlrmaoc."l IS eva,i.U)l(!J, Cfle ~ must t» rr~r,a ro 1/?0'C~r• tnllt. 

~tloo I Part i/6617 
MJ1.nyiad\.lr9f'I ~ 
Safety-Kleen Corp. 

Al:Jdn,ss (NUtnOl!lr, s:,,,«. ~. Slaffl, 11"1 ZIP CoatlJ 
777 Big Timber Road 

Elgin, Illinois 60120 

EmeiQ111Cy Twlepl"oie Nurro.r 
312/697-8460 

T 9'epl",Ol wt Numcer lor lniom\ation 
312/697-8460 

Date~ 
11/6/85 

ACGIH ll.V 

Mineral Spirits 500 ppm 100 ppm 

Dye Unk. Unk. 

Anti-Static Agent Unk. Unk. 

SectSon Ill - Physical/Chemical Ct.aracterlstics 

~Point 310- Spci1'tc GfMY (Hz() • 1) 
400°F 

Vapor 1-T'oosur:t (nTO Hij.) 
@ 68°F 2 

Me«ing ~ 

V llf)!:J( Oemity (AIA • 1} Evaponmon Amil 
4.9 (Toluene • 1) 

:t-:egligible. 

100 est. 

Clear green liquid with characteristic hydrocarbon odor. 

I La 0.7 

CO~, foa~. drv c~eoical, water (mist only) ------------
---~, ... -- .. --------''...;.;i()"n e. -----------------

99.9+ 

0.003 

1 ppm 

0. 775-
0. 795 

N/A 

0.2 

] ua 
0 6. ,J 



·--·------------------··---·-·---------------·------
-...-~· 

$'.;U>• :-, 

-·-··. St r. __ o_n_..f?_. _o_·_.·:_i_d_i_: ::._, _i_n..:..g;.._a_g..:,_e_n_t_s_. __ .._ ______________________ _ 
h.f.:~ o«:cr~~ (JI( eypn:ldVCtl 

_?40 r:rral lv nune· ho,,;ever inc:omp 1 .ete burning I!l&y vie ld carbon 
H.&Ult'doul 
Potyrr~ 

May Oo.:ur 

WIii Not 0=ix 
X 

IMalano'l? 
yes 

~~ H&Dt'd:11 (Al::vM llt'ld C1TTYlicJ 
Skin - can cause drvin~of 

ConaroonltDAYOld 

Si(in? 
no 

skin. Eves - severe irritant. 

monoxi d e. 

IMQSSOOn? 
es 

Inhalation - exc:es!"!i.ve 

inl<ilation can cause headache, dizziness and nausea. Ingestion - harmful or fatal if 

swallowed. 
NTP? 

Not a known or potential carcinogen. 
-Si;,/,• end ~ ix &;xa.n 

Dr_ying ·of skin, eye irritation, headache, dizziness, nausea. 

-~:4 Caditionl·-.-------------------·------------------------------
....,..,,,..., ~ 1,y ~ Unknown. 

£.~m,t'f fr¥1CY and Ff$; !.jq Procr...,d,U'\1:C 
::>KJ.n - Wasrc with , .. p and water. Eyes - Irrigate with water. Inhalation - Remove to fresh 

air source and ca 1 a physician. Ingestion - DO NOT induce vomiting. Call a physician. 

~~!on VII - Pr~utiona for Safe Handling and Use 
~~~ iO S<ll T:,-.en in Cue ~~ Is ~ or ~ 
Cat,:h and collect for recovery as soon as possible. Avoid exposure to sparks, fire, 

i'L::me, hot surfaces. 

o>,;.'!!.rt"" ~ Mi;U'!Od 
Dis~osc of in accordance with comp2nv,. local, state and federal regulations·------···-- -

· -: :.:c., :i.:1,-\~ to 8c<i 1"ilkflr, in Hr,n.il'.ng W'd Sorir"!Q 
Co~~ustible. Keep a~ay from heat, sparks, flame. Use with adequate venti]qti0n. , ________ _ 

_ 1,:,-,_; and repc:1ted co·,,,tac_.1:......::ith skin. If clothes are inadvertently saturated with solvent­
<x,:r ,~ 

;/J :-JOT SNOKE·- ~eep 2·,:a~ fro,, ignition sources. Keep out of reach of children. 

·-----------------------------
S.;,o~ hi Viii·-· C-0Htrt:·1 ;.foi1c:.ir~n 

,, __ ·---·----



! ! -~ - • --·-""""'JW' 
Plen~e print 0 , typu with ELITE type(, 2 cha/•cter5 per inch) m the unshaded areas only 

Notifi.Cation of Ha~ardous Waste Activi~Y. . .. •. •,, ' ' 

PleaN refer to the insuuction• lo, 
FllinUlotification bofore completing 
thia fOl!IIII. Th1 lnf0t·mation requested 
here ie requir~ by law (Sect~tm 
3010 of th• Re•ourc,a Con.-rvetlott 
and R~owry Ac!). •·· ·. 

or Official U:~ Onl 
' ' ' t i .... ' :. ~, - ) 

ConuMni. ·~i. .... '·.·'· 

'''i,'. 

VII. Waate Fuel Burning: Type of Combuatlon Devi~ tM,ter ·x· (n •11 IIPPI~·""- te lndioM• ,.,,..., t:t>mbu6tion dtvlcl(eJ~T,; 
which hazardous wa•.fwl o, o/1~""1 UHtl o/1 tu.I la burn«/. s .. lMtrut:liolu for PlllilrJo,u ol combult/911 ••6.J . .· ·.~ '' .'~,,~· 

0 A. Util Bol'-r · · · 0 B. lnduatrlel Boiler · ·i O C. lndultrltl furntce · :~ · · 
VIII. Mode of Tran 

0 A.Air OB.Rail [j ~-H~ 

IX. first or Sub 
Mork ·x· in the approprlata bolC to Indicate whather thia 11 your inetallotion·, firat notiflc:etion of hazardoua waate· ~ivity or a 1ub1equ1nt 
notificatia,n. If this ie not your flra, nocifloatl0f1. ,new yovr lnstalletion'1 EPA ID Numt.r in the~ provided N!ow. · 

, A. First Notificailon O 8, 611b.Hquent Notification (CtJMP'-t. ham CJ 

PA Form 8700 -12 (Rev. 11-86) Previous edition is obsolete. Continue on raverae 



A. Haurdou, W~~to1 from NM~_PfCiflo 8out'CN, Enter the f~u.r-di9it number from 40 CFR Part 201 •. 31 for .• ai:h,li•t~.·. haz,rdous wHte 
· from nonspec1f1c apurcea vour .tnti.ll1tion hal!ldlea. UH 1dc:ht1onal ahee" If nece11ary. . . · ... ,' 

•' 
2 3 4 6 

7 8 9 10 11 12 

8, Hau~~ou, Waato, from 8~~ loun:ea: Enter th~ four-digit number from 40 CFR Part 261.~2 for ~ei:;h li-1td hoiardoua Waite from 
, ' · apec:1110 sources your Installation hend1 .... u .. additional ehHta If necenary. · · · · - · •. , , 

13 ,, 16 16 17 18 

19 20 .. 21 22 23 24 

26 20 27 28 29 30 

C. Commercial Chemical Product Hualdoua We.-.. linter the four-digit n\lmber from 40 CFR Part 261.33 fQr toch chemlc:al substance 
your i~atallatioo handle, whlc:t\ may be a hazardous waate. Uae additional sheet1 if necessary. · 

31 32 33 • 34 36 36 

37 38. 39 40 41 42 
:-1 

t~' •. 

43 '4 46 46 47 48 

D. Usted Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each haurdous.wastet from ho11pitala, veterinary holl· 
· pitals, or medical and rose~rcti leboratorlet your in11tallation handles. Use additional aheeta If nece ... ry. · , 

49 62 63 64 

E. Characteri1tic1 of Nonllstad Haaerdous Wastes. Mark 'X' in the boxes corr&&ponding to the cllarl'Cteristica of nonliated hazardous w11stN 
your installation handlea. /S•• 4Q CF,R PMU ~61.21 -261.24) · 

nn. Ignitable :· . . ' .. ., 0 2. Corrosive D 3. Reactive /'"ti I {D001) .. . ' ' ' /D002J ,'D003J 

XI. Certific 

0 4. Toxic. 
(DOOO) 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in 
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for 
obtaining the information. I believe that the submitted information is true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment. 

Name and Official Title (typs or print) Date Signed 



\ 

&EPA 

~ T'5 6-f b---

ACKNOWLEDGEMENT OF NOTIFICATION 
OF REGULATED WASTE ACTIVITY 

(VER/FICA T/ON) 

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the 
installation located at the address shown in the box below to comply with Section 3010 of the 
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that 
installation appears in the box below. The EPA Identification Number must be included on all 
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of 
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal 
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other 
hazardous waste management reports and documents required under Subtitle C of RCRA. 

+ 

EPA I.D. NUMBER 

INSTALLATION ADDRESS 

EPA Form 8700-126 (6-90) 

PAD073734501 

DOMINO SALVAGE INC 
1251 CONSHOHOCKEN 
CONSHOHOCKEN, PA 19428 
ANDREW SABIA PRES 

1251 CONSHOHOCKEN 
CONSHOHOCKEN ,PA 19428 

.., 




